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\\/#  PURSUANT TO REGULATION D, NLY
y SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ”

06061295

Name of Offering (O cheek if this is an amendiment and name has changed, and indicate change.)
Private Placement of Common Stock, Convertible Notes and Warrant

Filing Under (Chock box{cs} that apply): O Rule 504 O Rule 505 & Rute 506 3 Scction 4(6) O uLoE
Type of Filing; [ New Filing O  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namc of issucr (O check if this is an amendment and nanie has changed, and indicate change.}
Tercica, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
2000 Sierra Point Parkway, Suite 400, Brisbane, California 94005 (650) 624-4900

Address of Principal Business Operations {Number and $trect, City, State, Zip Code) Telephone Number (Including Arca Code)
(it different trom Exccutive Offices)

Same as above Same as above

Brief Description of Business
Biopharmacecutical company

Type of Business Organization

B corperation O limitcd partnership, already formed O other (please specify): b
O business trust [J limited partnership, 1o be formed /(
Month Yecar
Actual or Estimated Date of [ncorporation or Organization: December 2001
8 Acwal 3 Estimated
Jurisdiction of {ncorporation or Organization:  {Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 236,501 et seq. of 15 U.S.C. T7d(6).

When to File: A notice must be tiled no later than LS days after the first sale of securities in the offcring. A notice is deemed filed with the U.S. Securities and Exchange Commissien (SEC) on
the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due. on the date it was mailed by United States registered or
certificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W .. Washington, D.C. 20549,

Copies Required, Five (5) copies of this notice must be filed with the SIC, one of which must be manually signed. Any copies not manually signed must he photocopics of the manually signed
copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any chanyes thercto, the information requested in
Part C. and any matenal changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted ULOE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. I a state requires the payment of a fee as o
precondition to the claim for the exemption, a fee in the proper smount shall sccompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix
10 the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
EC 1972 (2-97) 1 of 9)



A, BASIC IDENTIFICATION DATA

L .}

2, Enter the information requested for the following:

. Each prometer of the issucr, if the issuer has been organized within the past five years:

. Each beneficial owner having the power Lo vote or dispose. or dircet the vote or disposition of. 10% or more of a class of cquity securitics of the issucr:

= Each cxecutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

. Each general and managing partner of partnership issucrs.

Check O Promoter I Beneficial Owner

Box(cs) that
Apply:

O Exceutive Officer

& Director

O Generat and/or
Managing Partner

Full Name {Last name first, if individual)
Barkas. Alex

Busincss or Residence Address (Number and Strect, City, State, Zip Code)
2000 Sicrra Point Parkway, Suite 400, Brisbane, California 94005

Check O Promoter (0 Beneficial Owner
Box{es) that

Apply:

O Exccutive Officer

[®] Dircctor

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Belingard, Jean-Luc

Business or Residence Address (Number and Street, City, State, Zip Code)
42, rue du Doctewr Blanche, 75016 Paris, France

Check Boxes O Promoter 3 Beneficial Owner

that Apply:

B Exceutive Officer

& Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individualy
Clark. Ross G,

Business or Residence Address (Number and Street, City, State, Zip Codce)
2000 Sicrra Point Parkway, Suite 400, Brisbane, California 94005

Check Boxes 2 Promoter [ Beneficial Owner
that Apply:

O Exceutive Officer

[ Dircctor

O General andfor
Managing Parincr

Full Name (Last name first, if individual)
Eastharm, Karin

Business or Residence Address (Numbcer and Steect, City. State. Zip Code)
2000 Sicrra Point Parkway, Suite 400, Brisbane, California 94005

Check Boxes [ Promoter 3 Beneficial Owner
that Apply:

O Exccutive Officer

* Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hcnner, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
2000 Sicrra Poimt Parkway, Suite 400, Brisbane, California 94005

Check Boxes [ Promoter O Beneficial Owner
that Apply:

0O Exceutive Officer

X Dircctor

O General andror
Managing Partner

Fuli Name (Last name first, il individual)
Iean, Christophe

Business or Residence Address (Number and Street, City, State, Zip Code)
42, rue du Docteur Blanche, 75016 Paris, France

Check Boxes O Promoter [ Beneficial Owner

that Apply:

[ Exccutive Officer

[ pircctor

1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Leschley, Mark.

Business or Residence Address (Nurmber and Street, City, State, Zip Code)
2000 Sicrra Point Parkway, Suite 404, Brisbane, California 94005

Check O Promoter O Bencficial Owner
Box(cs) that

Apply:

3 Exccutive Officer

¥ Dircctor

O General andior
Managing Partner

Full Name (Last namc first, if individual)
Mahoney, David L,

Business or Residence Address (Number and Sireet. City. State, Zip Codc)
2000 Sierma Point Parkway, Suite 400, Brisbane. California 94005
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A. BASIC IDENTIFICATION DATA (continued)

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*+ Each heneficial owner having the power to vote or disposc, or dircct the vote or disposition of. 10% or more of a class of equity sceuritics of the issucr:

* Each exceutive officer and dircetor of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issucrs.

Check O pPromoter
Box(e¢s) that

Apply:

O Bencficial Owner

B Exccutive Officer

O Director

O General andror
Managing Partner

Full Name (Last namc first, if individual)
Rosenfictd, Stephen N.

Busincss or Residence Address (Number and Street, City, State. Zip Code)
2000 Sicrra Point Parkway, Suitc 400, Brisbanc, California 94005

Check O Promoter O Bencficial Owner
Box(cs) that

Apply:

[X] Exccutive Officer

[®] Dircetor

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Scarlett, John A.

Business or Residence Address (Number and Street, City, State, Zip Codc)
2000 Sicrra Point Parkway. Suite 400, Brisbane, California 94005

Check Boxes O promater B Beneficial Owner
that Apply:

O Exccutive Officer

O pircetar

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Ipsen, S.A.

Busincss or Residence Address (Number and Strect, City, State, Zip Code)
42. uc du Docteur Blanche, 75016 Paris. France

Check Boxes [ Promoter (& Beneficial Owner
that Apply:

O Exceutive Officer

[ Director

[J General andfor
Managing Partner

Full Name (Last name first. if individual)
MPM Capital

Busincss or Residence Address (Number and Street, City, State. Zip Code)
601 Gateway Boulevard, Suitc 350, South San Francisco, California 94080

Check Boxes [ Promoter [ Beneficial Owner
that Apply:

0O Exccutive Officer

O birector

O General andor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Boxes O promoter
that Apply:

I Beneficial Owner

[3 Exccutive Officer

O pirector

O General and/er
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Steect. City, State, Zip Code)

Check Boxes O Promoter O Beneficial Owner

that Apply:

O Exccutive Officer

O pitector

O General and/or
Managing Partner

Full Namg (Last name first, if individual)

Business or Residence Address (Number and Strect, City. State. Zip Code)

Check O Promoter [ Beneficial Owner

Box(cs) that
Apply:

O Exccutive Officer

O pircctor

O General and/or
Managing Partner

Full Name (Last name first, i€ individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

e e
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may set forth the information for that broker or dealer only.

N/A

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issucr intend to scll, 1o non-accredited investors in this OCTINE?.......c..ccouveevceerseecess s eeeeeeseneesoon
Answer also in Appendix, Columnn 2, if filing under ULOE.

3. Docs the offering permit joint ownership 0f 2 SIEIC UM v eoeeee et seassss s e eeessecnreessse st sensnse s

What is the minimum investment that will be accepted from any IAIVIAUAIT .o ettt eee et ervees

5 15000000 _

Yes

X

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any commission or similar remuncration for solicitation
of purchasers in conncetion with salcs of securitics in the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC andfor with a state or states, list the name of the broker or dealer. 1f morc than five (5) persons to be listed are associated persons of such a broker or dealer, you

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
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(Cheek Al States” or check IndIvIAUAl SLALES) ... rirees et ssens st ees s ene st se st bt et besoabt et st s seesee e vereseaereseeens s sssrnansssnsnsennssenesnns L1 AL SEALES
JAL) |AK] [AZ) [AR} ICA] 1CO) [CT] |DE] [DC) [FL} IGA| [HI] 1]

1L} 1IN] 1Al IKS] [KY] ILA] [ME] IMD] [MA] M [MN] IMS] MO)

IMT] INE] INV] |NH) [NJ] INM| [NY] INC| IND] [OH] |0K] {OR| |PA]

IRI] [5C} 15| ITN] ITX} IUT| IVT] VAl IVA] [Wv] [l [WY] [PR]

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchascrs

{Cheek “All States™ or check INAIvIAUAL SIAIES) . ....o..om et ee e eeeee e rer st v ber st ... & All States
[AL] [AK] |AZ] JAR] |CAl 1CO| ICTI [DE) IDC] IFL] |GA] [HI} [1D]

(L] [IN] ItA] KS} [KY] {LA] IME| MD3 IMA]| IM1] IMN] IMS] IMO}

IMT] [NE} [NV] INH] |NJ) [NM] INY] [NC| {ND| OH| 10K} [OR] IPA]

IRI1] 15€CI 1SD] TN} ITX] (UT| [VT] [VA] (VA] [WV) [WI] 1WY| [PR|

Ful! Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State. Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEALES) ... .ovevieee e srst st s st et sneereesiee s eeese s emeraseens ... O All States
|AL} |AK] |AZ] [AR] [CAI |CO] ICT} |DE) [DC] [FL] 1GA] [HI] [1D]

1L {IN] 1A} IKS] [KY] ILA] IME] IMDj IMA] IMI] IMN] [MS] MO)

[MT} {NE] INV| INH| [NJ] [NM] INY] [NC} IND) [OH) JOK] [OR] [PA}

[R1] [5C| {SD] [TN] [TX] (UT) IVT] VAl VAl [WwV] Wil WY IPR|




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sccuritics included in this offering and the total amount already sold. Enter 07 if answer is “nonc” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the sceurities offered for exchange and alrcady cxchanged.

Type of Sccurity Aggregate Amoum Alrcady
Offering Price Sold
DB st bbbt ee e e e e e me s s s s e e om 1t e nmeme 1t oot et e et et et et e ee e e ee e e eeenan $__ nope 3 nong
Equity.. § _77.318,944.00 $_77,318.944.00
Bd  common | Preferred
Convertible Sceuritics (InCluding Warrants) ... s e eeeeeee e st snres §114,334,170.95" $ 114,334,170.95
PaATINETSHID INEETCSIS .ot co e e it st e sttt e s ee e me et smee s remes s smras s saeasanes st oenansmeesemrmaen $_ none § none
Other (Specify ) 3 nonc $ nonc
Total .. $191.653,114.95 $ 19165311495
Answer also in Appcndn Colum.n 3, 1f‘f“i|n5 under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchasced securitics and the aggregate dollar amount of their purchases on
the tatal lines. Enter “0" if answer is “nonc” or “zcro.”
Number Aggregate
[nvestors Dollar Amount
of Purchascs
Accredited investors .. -1 $191,653,11495
Non-aceredited Investors. none $ none
Total (for filings under Rule 504 0n|y) none $ nong
Answer also in Appendix, Column 4, |fﬁlmg under JLOE.
3. Ilthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of sceurities in this offering. Classify securitics by type listed in Part C - Question 1.
Type of Dellar Amount
Sccurity Sold
Type of Offering
REGUIHON A oo v eSS RSB0 e ee e e e e $
Rule 504 $
Toal . 5
4. a. Fumish a statement of all cxpenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to organization cxpenscs of the issucr. The
information may be given as subject to future contingencics. If the amount of an cxpenditure is not
known, furnish an cstimate and check the box to the left of the estimate,
TrANSTCE ARCIIUS FROS 1 tuitiiniiticemct et et emaeseeae ettt st see s ees e en e s e nesrenmnsansessessarns [5] $ 1.500.00
Printing and Engraving Costs.... 0 $
Legal FeoS o 53] $_830,000.00
Accounting Fecs .. O $
Engincering Fees... - 0 3
Sales COI'I'II'I‘IISSI(]I‘IS (spcc:lfy ﬁndcrs fccs scpamlc]y) 0 3
Other Expenscs {tdentify) Financial advisory services ........... [x $ 2.000,000.00
TOMAL ettt e s et e e e 8o 8t 8 £t et e et SRS 110 & $ 2.831,500.00

! Convertible Sceuritics consist of the following securitics:

(2) Warrant with a vatue of $36.670,570.95, assuming conversion of 4,948,795 shares at an exercise price of $7.41 pet share;

(b) Convertible promissory note with a face value of $25.037,000.00;

(¢) Convertible promissory note with a facc value of $37.626.600.00, assuming a conversion ratio of | EUR = 1.25422 USD (ratc at 10/17/6); and
(d) Convertible promissory note with a face value of $15.000.000.00.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part C - Question | and total expenses fumished
in response to Part C - Question 4.a. This differcnce is the “adjusted gross proceeds €0 the iSSUCT™ v vmviveereveereesseeee s e eee e $188.821.614.95

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for cach of the purposcs shown.
If the amount for any purpose is not known, furnish an cstimate and check the box to the left of the cstimate. The total of the
payments listed must equal the adjusted gross proceeds to the issucr set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Dircctors, & Affiliates Others
Purchasc of rcal estate..... Os Os
Purchase, rental or leasing and installation of machinery and CqUIPMENT v iee s ceeeeees e ssesses e Os Os
Construction or leasing of plant buildings and fAcilIHIES ........cereree e mv s s s Os Os
Acquisition of other busingsses {including the value of sccuritics involved in this offering that may be used
in exchange for the asscts or securitics of another issucr pursuant to a merger) ...... .. Os Os
Repayment oF indeBiedness .....c.ee ettt er s sass e ror Os Os
Other (specify):
Os Os
as Os
Column Totals ... OIs Os
Total Payments Listed (COImN t0tals 2ddead ), i e se s s s e mae e ee e eeeeeeerneteeeneeraesaes [x $ 188.821.614.95

D, FEDERAL SIGNATURE

The issucr had duly caused this notice te be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sig g W/ Date
Tercica, Inc. e /D/W ‘D‘é

Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephen N. Rosenficld Excecutive Vice President of Legal Affairs, General Counsel and Scerctary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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